FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722345

1. Entity Name

THE HOLY GHOST CHURCH OF GOD PURCHASED WITH HIS

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90070 001 ****g] .25
01-20-2001 90070 002 *****g 75

Principal Place of Busingss

2901 5TH AVENUE SOUTH
ST PETERSBURG FL 33742
us

Mailing Address

762 64TH AVE. SOUTH
ST. PETERSBURG FL 33705-5922
us

2. Principa! Place of Business

Q0] s dve South

3. Mailing Address

L

§2 tyth ave SouT)

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

I

Applied For

City & Stale . City & State 4, FE| Number
ST PeTérs bur G, f/ﬁ ﬂer@ rs bavré ) F/ﬁ 23-7168635 ‘ Not Applicable
;gzg 7 l l Country 332ip7 Fs) ‘5 - Gountry 5. Certfficate of Status Desired ﬁ/ ?g'gg‘t‘;f:;ﬁunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Biskep Willie D. Helcy

HOLCY, WILLIE D BISHOP

Street Address (P.0. Box Number is Not Acceptable)

782 64TH AVE SOUTH
ST. PETERSBURG FL 33705

7821 G4 Bve SeaTh

Vo1 pefers burs FL | *%5%05~

8. The above named entity submits this statement for the purpase of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE 8
Slgnature, typed or printed name of registered agent and iitls if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE PMD [ Delete TITLE [ Cange [ Addition
NAME HOLCY, WILLIE D.(BISHOP} NAME

STREETADDRESS | 782 64 AVE S STREET ADDRESS

CITY-51-2P ST. PETE. FL CITY-$T-ZP

TMLE ST™ O Delste TRLE P CJchange [ Additien
NAME HOLCY, ARIE LEE NAME -

STREETADDRESS | 782 64 AVE S STREET ADDRESS

CITY-ST-71P ST. PETE. FL CITY-ST-ZIP
TTILE M - © Bpeee™ =~ J-mme - —— . .[O Change_ [T Addition |_
NAME RIVERS, PATRICIA ANN NAME

sTreeT acoRESS | 3026 EMERSON AVENUE SO. STAEET ADDRESS

CITY-ST-2IP ST. PETE. FL CITY-ST-21P

TIME D ] Delete ME [ change [ Addition
NAME ANDREW, iSAAC NAME

sTReeT sooRess | 6911 BONAIR DRIVE, D STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2P

mE D 3 Delete e {1 change [T Addition
NAME DANIELS, WILLIAM H. NAME

STREET ADDRESS | 2801 22 AVE S STREET ADDRESS

CITY-S5T-2IP ST PETE FL CITY-5T-2IP

TLE T pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 ISHERNM/IREDRH/SYRICERRMAY 0F Bonry //‘?/-?wl 727-§6¢-0046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

vate /900 {

CR2E037 (10/00)



